Background
The pregnancy is a risk factor for recurrence after a surgical treatment of varices. The aim of this study is to evaluate the influence of the preservation of the saphenous vein (SV) for the treatment of varices, in nullipara patients who had a pregnancy following the treatment.
Methods
We have included in this retrospective study the nulliparas who had a pregnancy following the first surgical treatment of varices (FSTV), leading to varicose recurrence (REVAS) and reoperation (REOP).
Two periods were compared: 1 -January 1998 to December 2002: the referent FSTV among nullipara patients consisted of ablation of the SV (T1).
-January 2003 to December 2007: the referent FSTV was phlebectomy with preservation of the SV (T2).
The extent of the treated varices was evaluated according to the number of zones treated (NZT) by phlebectomy, with each lower limb (LL) divided into 32 zones.
Results
From January 1998 to December 2007 a total of 44 LLs were operated on in 33 patients who matched the criteria of inclusion. Among these patients, 19 have been operated on during T1 (cohort 1) and 14 during T2 (cohort 2). The comparison of the population characteristics for the two cohorts at the time of FSTV showed no differences (Table 1 ). The mean time between the FSTV and the pregnancy was 26.0 months in cohort 1 and 18.7 months in cohort 2 (NS), and between the pregnancy an the REOP was 13.8 months in cohort 1 and 18.3 months in cohort 2 (P<.05). The comparison of the two cohorts at the time of REOP showed a higher frequency of symptoms, redo surgery at the sapheno-femoral confluence, NZT and postoperative lymphatic complications in the cohort 1 (Table 2) .
Varicose Vein Reccurence After Pregnancy: Influence of The Preservation of The Saphenous Vein in Nullipara Patients Conclusion
The surgical treatment of varices in nullipara patients by phlebectomy, with preservation of the SV, may make it possible to reduce the complexity, signs, and symptoms in the event of varicose vein recurrence after pregnancy.
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